Small incisions to control astigmatism during cataract surgery.
Astigmatic changes in three series of cataract surgical procedures were compared. Two series comprised eyes having phacoemulsification and implantation of a foldable silicone lens through a 3.0 mm to 4.0 mm incision or a 5.8 mm diameter polymethylmethacrylate (PMMA) lens through a 6.0 mm incision. The third series comprised eyes having a planned extracapsular cataract extraction (ECCE) procedure through a 10.0 mm incision and implantation of a PMMA posterior chamber lens. Surgically induced cylinder changes were compared by examining preoperative and postoperative dioptric cylinder power changes without regard to axis changes and by using vector analysis to compute induced cylinder for cases with axis changes. Both phacoemulsification series had similar mean induced cylinder levels, which were significantly less than mean induced cylinder in the ECCE group at both three and six months after surgery. Over 70% of the eyes in the two small incision phacoemulsification groups achieved an uncorrected visual acuity of 20/40 or better at three months, whereas only 28% of the ECCE group achieved that acuity. We concluded that the phacoemulsification procedure induced significantly less astigmatism and provided faster visual rehabilitation than the ECCE procedure. Furthermore, the use of small diameter PMMA IOLs inserted through small incisions minimized surgically induced cylinder in a way comparable to the use of foldable silicone implants, while maintaining good visual results with fewer postoperative complications.